TH OF MI P
THE DIVISION OF HEALTH OF MISSOURI 0 et g

" e-son FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH State File Nowr
alll.TH NO. REG. DIST, NO. 3 l 8 FRIMARY REG. DIST. m.]_O_er. Rm:ﬂmrlNa ,__._H_:zﬁz.._.
3 L. PLACE OF DEATH 2. USUAL RESIDENCE (Whews d d llved, If ingti id befors
a. COUNTY . . a STATE I 115.1’1013 b. COUNTY Clav admissioal.

b. CITY (If outcide corpurate limits, write RURAL and ghve
R . townahip)
ToWN S+, Louls

c. LENGTH OF ¢. CITY (If outelde oorporata limits, write RURAL snd give townshipy
STAY (in this place) OR ’
TOWN 1 ora

d. FULL NAME OF (If not in bospital or institution, glve sirsot sddress or location) d. STREET (I rural, give location}
HOSPITAL OR [ ADDRESS
INSTITOTION neomta o City Hpan, 902 E St agt drd.otrest * \
3. gs%bégs%% 8. (First} ‘ b. (Middle} c. (Last) 4. DATE  (Mouth) (Day) (Yea) 9611-: (Month) (Day) (Year)
(Type or Print) Carl -41ixich ‘ Aldrich oam Opt, . 5 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Iu years| ¥ tHoek 1 TEn | 7 Dwokw ot xS,

dooe during mowt of working lite, svan if retired)

WIDOWED, DIVORCED (Epacify) |- lzb?du’) Manth., Days | Hours | Min.
—_male white widawad 7”.§n%§%22,laﬂ§T ; |
102, USUAL QCCUPATION (Cilws kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Stats or fore'sn sountry) 12, CITIZEN OF WHAT
"DUSTRY o C%TEY?

machinist ———- Indiana:
Ll:’.a._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Sylvyegtanr Aldrich Anna Collina |
DDRESS

I5. WAS DECEASED EVER (N U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

(Yow, no,or unknown) | (I r-;-_l-u::::d.:l- of servioe) leﬂﬁ . ' .G lark F lora’ I 1lin0is

no
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecanseper | I DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a3, (5}, and () | DIRECTLY LEABING TO DEATH® (5 P

>This does not mean | ANTECEDENT CAUSES Q Ww /C&A_“%M
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b} 7

ot heart fatlure, asthenin, | Tiae (0 the nbove couse (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, It means the dis- the underiying cavse lost.
eaue, injurg, o pl DUE TO {¢) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITICNS ’ ,- I3
Conditions contributing to the death but not ;!
related to the dlseaae or condition covaing death, - ; J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, Ol T
TION
. no [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, street, offios bidy ., etg.)
HOMICIDE
21d. Tcl#E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURY ﬂ/
WHILEAT ] NOT WHILE %}
INJURY = | "work AT WORK d
22. I hereby certify that I attended the deceased from lo , 19 s that T {lasl 2aw the deceased
alive on , and thal death occurred al L’_~9_/9 , from the causes and on thc date stated above.
IGNATURE, /é" ‘t) FDegoor tily | 3, ADDRESS "*2 f mn-e SIGNED
M /eczﬂf@/ /Foc . - g é ST
24a. BURIAL CREMA. | 24b. DATE 25c, NAME OF CEMETERY OR CREMATORY 244, mTION (Olty, town.orcnnnty) (Gtate)
TION, REMOVALW F I
ramoval % 1()-.6- 1950 Elm-:ood lora +llinois
DATE REC'D BY L%(—:EAGL REGISTRAR S SIGNAW/RE 5. FUNERAL DIRECTOR'E SIGNATURE ADDRESS
1 Frbhalrate's e C. =
#+51 on R Side) o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No.. The s eessan [P

working under my personal supervision,

Signed....... e sasrerarreteeteatasananenrn

Student Embalmer Licenzed Embalmer No..,.. ~A- = S A

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above cotstitutes grounds for revocation of license.)

If this i:ody is not embalmed, fact should be so stated above. T



